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(Mr. BROWN), the Senator from Mary-
land (Mr. CARDIN) and the Senator from 
Vermont (Mr. LEAHY) were added as co-
sponsors of S. Res. 470, a resolution 
calling on the relevant governments, 
multilateral bodies, and non-state ac-
tors in Chad, the Central African Re-
public, and Sudan to devote ample po-
litical commitment and material re-
sources towards the achievement and 
implementation of a negotiated resolu-
tion to the national and regional con-
flicts in Chad, the Central African Re-
public, and Darfur, Sudan. 

f 

STATEMENTS ON INTRODUCED 
BILLS AND JOINT RESOLUTIONS 

By Mr. LEVIN (for himself and 
Mr. MCCAIN) (by request): 

S. 2787. A bill to authorize appropria-
tions for fiscal year 2009 for military 
activities of the Department of De-
fense, to prescribe military personnel 
strengths for fiscal year 2009, and for 
other purposes; to the Committee on 
Finance. 

Mr. LEVIN. Mr. President, Senator 
MCCAIN and I are today introducing, by 
request, the administration’s proposed 
National Defense Authorization Act for 
fiscal year 2009. As is the case with any 
bill that is introduced by request, we 
introduce this bill for the purpose of 
placing the administration’s proposals 
before Congress and the public without 
expressing our own views on the sub-
stance of these proposals. As chairman 
and ranking member of the Armed 
Services Committee, we look forward 
to giving the administration’s re-
quested legislation our most careful re-
view and thoughtful consideration. 

By Ms. LANDRIEU: 
S. 2790. A bill to amend title XVIII of 

the Social Security Act to provide for 
coverage of comprehensive cancer care 
planning under the Medicare program 
and to improve the care furnished to 
individuals diagnosed with cancer by 
establishing a Medicare hospice care 
demonstration program and grants pro-
grams for cancer palliative care and 
symptom management programs, pro-
vider education, and related research; 
to the Committee on Finance. 

Ms. LANDRIEU. Mr. President, I am 
pleased today to introduce legislation, 
the Comprehensive Cancer Care Im-
provement Act, that holds the promise 
of empowering cancer survivors and 
improving the quality of cancer care. 
Each year, more than one million 
Americans join the ranks of cancer sur-
vivors. Overall, nearly 12 million 
Americans live as cancer survivors. 
The legislation I am introducing will 
provide these cancer survivors with 
vital tools to help them manage their 
cancer care during active treatment 
and in the period of survivorship that 
follows treatment. 

Cancer survivors from the state of 
Louisiana and their physicians have 
explained to me in compelling fashion 
the assistance that cancer survivors 
need to understand and participate in 

their treatment, address the side ef-
fects of therapy, and transition to can-
cer survivorship. I am sure that many 
of my Senate colleagues have heard in-
credible stories of survivorship from 
their own constituents. Management of 
treatment and its potentially serious 
side effects is a daunting task. The leg-
islation I am introducing seeks to as-
sist cancer survivors in receiving qual-
ity care from diagnosis through survi-
vorship. 

A dear friend and citizen of Lou-
isiana, Tucker Melancon, has educated 
me about the necessity that all ele-
ments of cancer care be coordinated 
and that cancer patients be given as-
sistance in managing cancer as a 
chronic disease. Judge Melancon and I 
have been friends for more than 20 
years, and since 2001 he has dem-
onstrated courage, strength, and good 
humor as he has undergone treatment 
for breast cancer. He has inspired me 
and many others, and it is with pleas-
ure and humility that I introduce a bill 
that may help cancer survivors like 
Tucker receive cancer care of the high-
est quality. 

The core provision of the Comprehen-
sive Cancer Care Improvement Act is 
the establishment of Medicare pay-
ment for the development of cancer 
care plans and survivorship plans for 
beneficiaries who are diagnosed with 
cancer. The Institute of Medicine, IOM, 
in a series of reports issued between 
1999 and 2006, has documented the bene-
fits of written plans that explain to 
cancer survivors all of the elements of 
active cancer treatment, including the 
side effects of therapy, and that detail 
the steps required to monitor the side 
effects of treatment during survivor-
ship. 

What difference does a written plan 
of care make? Cancer survivors and 
their caregivers tell us that a written 
plan facilitates the coordination of 
care. That means that care plans pro-
vide cancer survivors the tools to re-
ceive therapy of the highest quality, 
accompanied by appropriate manage-
ment of the side effects of treatment 
and the symptoms of cancer. Most peo-
ple treated for cancer experience a 
range of side effects—including depres-
sion, pain, nausea, and vomiting—that 
can be debilitating and difficult to 
manage. Proper management of those 
side effects and symptoms can improve 
cancer survivors’ quality of life and op-
timize their ability to complete treat-
ment. The IOM has described patients 
who complete cancer treatment as 
‘‘lost in transition,’’ uncertain how 
they will receive health care, including 
essential follow-up care, after active 
treatment. A written survivorship plan 
that details all elements of treatment 
received by a cancer survivor and that 
provides a roadmap to care after active 
treatment eases the transition from 
cancer patient to cancer survivor. 

For patients and health care pro-
viders, Hurricane Katrina caused sig-
nificant interruptions in care. Cancer 
patients in the middle of treatment 

were left to find their displaced physi-
cians or to find new cancer care teams. 
In either case, they suffered from a 
lack of information about their ongo-
ing treatment or about follow-up care 
plans. Enactment of the legislation I 
am introducing today would not ad-
dress all of the health care delivery 
problems created by a natural disaster 
like Katrina, but it would at least put 
in the hands of patients critical infor-
mation about their care. With that in-
formation, cancer survivors would be 
better able to continue their care with-
out serious dislocation. 

The U.S. Congress has provided its 
enthusiastic support to the National 
Institutes of Health for research to im-
prove the treatment of cancer. By in-
troducing the Comprehensive Cancer 
Care Improvement Act, I call on my 
colleagues to join me in a parallel ef-
fort to improve the quality of care for 
Medicare beneficiaries diagnosed with 
cancer. It is in our power to improve 
the quality of cancer care for Medicare 
beneficiaries. By improving Medicare, 
we set a standard of care for all Ameri-
cans diagnosed with cancer. 

I am pleased to lead the Senate effort 
to advance the Comprehensive Cancer 
Care Improvement Act. A companion 
measure has been introduced in the 
House by Representatives LOIS CAPPS 
and TOM DAVIS and already enjoys the 
support of more than 90 House cospon-
sors. I urge my colleagues to join me 
today in supporting legislation that 
will provide cancer patients a helping 
hand in obtaining quality cancer care. 

Mr. President, I ask unanimous con-
sent that the text of the bill be printed 
in the RECORD. 

There being no objection, the text of 
the bill was ordered to be printed in 
the RECORD, as follows: 

S. 2790 

Be it enacted by the Senate and House of Rep-
resentatives of the United States of America in 
Congress assembled, 
SECTION 1. SHORT TITLE; TABLE OF CONTENTS. 

(a) SHORT TITLE.—This Act may be cited as 
the ‘‘Comprehensive Cancer Care Improve-
ment Act of 2008’’. 

(b) TABLE OF CONTENTS.—The table of con-
tents of this Act is as follows: 

Sec. 1. Short title; table of contents. 
Sec. 2. Findings. 

TITLE I—COMPREHENSIVE CANCER 
CARE UNDER THE MEDICARE PROGRAM 

Sec. 101. Coverage of cancer care planning 
services. 

Sec. 102. Demonstration project to provide 
comprehensive cancer care 
symptom management services 
under Medicare. 

TITLE II—COMPREHENSIVE PALLIATIVE 
CARE AND SYMPTOM MANAGEMENT 
PROGRAMS 

Sec. 201. Grants for comprehensive pallia-
tive care and symptom manage-
ment programs. 

TITLE III—PROVIDER EDUCATION RE-
GARDING PALLIATIVE CARE AND 
SYMPTOM MANAGEMENT. 

Sec. 301. Grants to improve health profes-
sional education. 

Sec. 302. Grants to improve continuing pro-
fessional education. 
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TITLE IV—RESEARCH ON END-OF-LIFE 

TOPICS FOR CANCER PATIENTS 
Sec. 401. Research program. 
SEC. 2. FINDINGS. 

The Congress makes the following findings: 
(1) Individuals with cancer often do not 

have access to a cancer care system that pro-
vides comprehensive and coordinated care of 
high quality. 

(2) The cancer care system has not tradi-
tionally offered individuals with cancer a 
prospective and comprehensive plan for 
treatment and symptom management, strat-
egies for updating and evaluating such plan 
with the assistance of a health care profes-
sional, and a follow-up plan for monitoring 
and treating possible late effects of cancer 
and its treatment. 

(3) Cancer survivors often experience the 
under-diagnosis and under-treatment of the 
symptoms of cancer, a problem that begins 
at the time of diagnosis and often becomes 
more severe at the end of life. The failure to 
treat the symptoms, side effects, and late ef-
fects of cancer and its treatment may have a 
serious adverse impact on the health, well- 
being, and quality of life of cancer survivors. 

(4) Cancer survivors who are members of 
racial and ethnic minority groups may face 
special obstacles in receiving cancer care 
that is coordinated and includes appropriate 
management of cancer symptoms and treat-
ment side effects. 

(5) Individuals with cancer are sometimes 
put in the untenable position of choosing be-
tween potentially curative therapies and pal-
liative care instead of being assured access 
to comprehensive care that includes appro-
priate treatment and symptom management. 

(6) Comprehensive cancer care should in-
corporate access to psychosocial services and 
management of the symptoms of cancer (and 
the symptoms of its treatment), including 
pain, nausea and vomiting, fatigue, and de-
pression. 

(7) Comprehensive cancer care should in-
clude a means for providing cancer survivors 
with a comprehensive care summary and a 
plan for follow-up care after primary treat-
ment to ensure that cancer survivors have 
access to follow-up monitoring and treat-
ment of possible late effects of cancer and 
cancer treatment. 

(8) The Institute of Medicine report, ‘‘En-
suring Quality Cancer Care’’, described the 
elements of quality care for an individual 
with cancer to include— 

(A) the development of initial treatment 
recommendations by an experienced health 
care provider; 

(B) the development of a plan for the 
course of treatment of the individual and 
communication of the plan to the individual; 

(C) access to the resources necessary to im-
plement the course of treatment; 

(D) access to high-quality clinical trials; 
(E) a mechanism to coordinate services for 

the treatment of the individual; and 
(F) psychosocial support services and com-

passionate care for the individual. 
(9) In its report, ‘‘From Cancer Patient to 

Cancer Survivor: Lost in Transition’’, the In-
stitute of Medicine recommended that indi-
viduals with cancer completing primary 
treatment be provided a comprehensive sum-
mary of their care along with a follow-up 
survivorship plan of treatment. 

(10) Since more than half of all cancer di-
agnoses occur among elderly Medicare bene-
ficiaries, the problems of providing cancer 
care are problems of the Medicare program. 

(11) Shortcomings in providing cancer care, 
resulting in inadequate management of can-
cer symptoms and insufficient monitoring 
and treatment of late effects of cancer and 
its treatment, are related to problems of 
Medicare payments for such care, inadequate 

professional training, and insufficient in-
vestment in research on symptom manage-
ment. 

(12) Changes in Medicare payment for com-
prehensive cancer care, enhanced public and 
professional education regarding symptom 
management, and more research related to 
symptom management and palliative care 
will enhance patient decision-making about 
treatment options and will contribute to im-
proved care for individuals with cancer from 
the time of diagnosis of the individual 
through the end of the life of the individual. 
TITLE I—COMPREHENSIVE CANCER CARE 

UNDER THE MEDICARE PROGRAM 
SEC. 101. COVERAGE OF CANCER CARE PLAN-

NING SERVICES. 
(a) IN GENERAL.—Section 1861 of the Social 

Security Act, as amended by section 114 of 
the Medicare, Medicaid, and SCHIP Exten-
sion Act of 2007 (Public Law 110–173) is 
amended— 

(1) in subsection (s)(2)— 
(A) by striking ‘‘and’’ at the end of sub-

paragraph (Z); 
(B) by adding ‘‘and’’ at the end of subpara-

graph (AA); and 
(C) by adding at the end the following new 

subparagraph: 
‘‘(BB) comprehensive cancer care planning 

services (as defined in subsection (ddd));’’; 
and 

(2) by adding at the end the following new 
subsection: 

‘‘Comprehensive Cancer Care Planning 
Services 

‘‘(ddd)(1) The term ‘comprehensive cancer 
care planning services’ means— 

‘‘(A) with respect to an individual who is 
diagnosed with cancer, the development of a 
plan of care that— 

‘‘(i) details, to the greatest extent prac-
ticable, all aspects of the care to be provided 
to the individual, with respect to the treat-
ment of such cancer, including any curative 
treatment and comprehensive symptom 
management (such as palliative care) in-
volved; 

‘‘(ii) is furnished in written form to the in-
dividual in person within a period specified 
by the Secretary that is as soon as prac-
ticable after the date on which the indi-
vidual is so diagnosed; 

‘‘(iii) is furnished, to the greatest extent 
practicable, in a form that appropriately 
takes into account cultural and linguistic 
needs of the individual in order to make the 
plan accessible to the individual; and 

‘‘(iv) is in accordance with standards deter-
mined by the Secretary to be appropriate; 

‘‘(B) with respect to an individual for 
whom a plan of care has been developed 
under subparagraph (A), the revision of such 
plan of care as necessary to account for any 
substantial change in the condition of the in-
dividual, if such revision— 

‘‘(i) is in accordance with clauses (i) and 
(iii) of such subparagraph; and 

‘‘(ii) is furnished in written form to the in-
dividual within a period specified by the Sec-
retary that is as soon as practicable after 
the date of such revision; 

‘‘(C) with respect to an individual who has 
completed the primary treatment for cancer, 
as defined by the Secretary (such as comple-
tion of chemotherapy or radiation treat-
ment), the development of a follow-up cancer 
care plan that— 

‘‘(i) describes the elements of the primary 
treatment, including symptom management, 
furnished to such individual; 

‘‘(ii) provides recommendations for the 
subsequent care of the individual with re-
spect to the cancer involved; 

‘‘(iii) is furnished in written form to the in-
dividual in person within a period specified 
by the Secretary that is as soon as prac-

ticable after the completion of such primary 
treatment; 

‘‘(iv) is furnished, to the greatest extent 
practicable, in a form that appropriately 
takes into account cultural and linguistic 
needs of the individual in order to make the 
plan accessible to the individual; and 

‘‘(v) is in accordance with standards deter-
mined by the Secretary to be appropriate; 
and 

‘‘(D) with respect to an individual for 
whom a follow-up cancer care plan has been 
developed under subparagraph (C), the revi-
sion of such plan as necessary to account for 
any substantial change in the condition of 
the individual, if such revision— 

‘‘(i) is in accordance with clauses (i), (ii), 
and (iv) of such subparagraph; and 

‘‘(ii) is furnished in written form to the in-
dividual within a period specified by the Sec-
retary that is as soon as practicable after 
the date of such revision. 

‘‘(2) The Secretary shall establish stand-
ards to carry out paragraph (1) in consulta-
tion with appropriate organizations rep-
resenting providers of services related to 
cancer treatment and organizations rep-
resenting survivors of cancer. Such stand-
ards shall include standards for determining 
the need and frequency for revisions of the 
plans of care and follow-up plans based on 
changes in the condition of the individual 
and standards for the communication of the 
plan to the patient.’’. 

(b) PAYMENT.—Section 1833(a)(1) of the So-
cial Security Act (42 U.S.C. 1395l(a)(1)) is 
amended by striking ‘‘and’’ before ‘‘(V)’’ and 
inserting before the semicolon at the end the 
following: ‘‘, and (W) with respect to com-
prehensive cancer care planning services de-
scribed in any of subparagraphs (A) through 
(D) of section 1861(ddd)(1), the amount paid 
shall be an amount equal to the sum of (i) 
the national average amount under the phy-
sician fee schedule established under section 
1848 for a new patient office consultation of 
the highest level of service in the non-facil-
ity setting, and (ii) the national average 
amount under such fee schedule for a physi-
cian certification described in section 
1814(a)(2) for home health services furnished 
to an individual by a home health agency 
under a home health plan of care’’. 

(c) EFFECTIVE DATE.—The amendments 
made by this section shall apply to services 
furnished on or after the first day of the first 
calendar year that begins after the date of 
the enactment of this Act. 
SEC. 102. DEMONSTRATION PROJECT TO PRO-

VIDE COMPREHENSIVE CANCER 
CARE SYMPTOM MANAGEMENT 
SERVICES UNDER MEDICARE. 

(a) IN GENERAL.—Beginning not later than 
180 days after the date of the enactment of 
this Act, the Secretary of Health and Human 
Services (in this section referred to as the 
‘‘Secretary’’) shall conduct a two-year dem-
onstration project (in this section referred to 
as the ‘‘demonstration project’’) under title 
XVIII of the Social Security Act under which 
payment shall be made under such title for 
comprehensive cancer care symptom man-
agement services, including items and serv-
ices described in subparagraphs (A) through 
(I) of section 1861(dd)(1) of the Social Secu-
rity Act, furnished by an eligible entity, in 
accordance with a plan developed under sub-
paragraph (A) or (C) of section 1861(ddd)(1) of 
such Act, as added by section 101(a). Sections 
1812(d) and 1814(a)(7) of such Act (42 U.S.C. 
1395d(d), 1395f(a)(7)) are not applicable to 
items and services furnished under the dem-
onstration project. Participation of Medicare 
beneficiaries in the demonstration project 
shall be voluntary. 

(b) QUALIFICATIONS AND SELECTION OF ELI-
GIBLE ENTITIES.— 

(1) QUALIFICATIONS.—For purposes of sub-
section (a), the term ‘‘eligible entity’’ means 
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an entity (such as a cancer center, hospital, 
academic health center, hospice program, 
physician practice, school of nursing, vis-
iting nurse association, or other home health 
agency) that the Secretary determines is ca-
pable, directly or through an arrangement 
with a hospice program (as defined in section 
1861(dd)(2) of the Social Security Act (42 
U.S.C. 1395x(dd)(2))), of providing the items 
and services described in such subsection. 

(2) SELECTION.—The Secretary shall select 
not more than 10 eligible entities to partici-
pate in the demonstration project. Such en-
tities shall be selected in a manner so that 
the demonstration project is conducted in 
different regions across the United States 
and in urban and rural locations. 

(c) EVALUATION AND REPORT.— 
(1) EVALUATION.—The Secretary shall con-

duct a comprehensive evaluation of the dem-
onstration project to determine— 

(A) the effectiveness of the project in im-
proving patient outcomes; 

(B) the cost of providing comprehensive 
symptom management, including palliative 
care, from the time of diagnosis; 

(C) the effect of comprehensive cancer care 
planning and the provision of comprehensive 
symptom management on patient outcomes, 
cancer care expenditures, and the utilization 
of hospitalization and emergent care serv-
ices; and 

(D) potential savings to the Medicare pro-
gram demonstrated by the project. 

(2) REPORT.—Not later than the date that 
is one year after the date on which the dem-
onstration project concludes, the Secretary 
shall submit to Congress a report on the 
evaluation conducted under paragraph (1). 
TITLE II—COMPREHENSIVE PALLIATIVE 

CARE AND SYMPTOM MANAGEMENT 
PROGRAMS 

SEC. 201. GRANTS FOR COMPREHENSIVE PALLIA-
TIVE CARE AND SYMPTOM MANAGE-
MENT PROGRAMS. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall make grants to el-
igible entities for the purpose of— 

(1) establishing a new palliative care and 
symptom management program for cancer 
patients; or 

(2) expanding an existing palliative care 
and symptom management program for can-
cer patients. 

(b) AUTHORIZED ACTIVITIES.—Activities 
funded through a grant under this section 
may include— 

(1) securing consultative services and ad-
vice from institutions with extensive experi-
ence in developing and managing comprehen-
sive palliative care and symptom manage-
ment programs; 

(2) expanding an existing program to serve 
more patients or enhance the range or qual-
ity of services, including cancer treatment 
patient education services, that are pro-
vided; 

(3) developing a program that would ensure 
the inclusion of cancer treatment patient 
education in the coordinated cancer care 
model; and 

(4) establishing an outreach program to 
partner with an existing comprehensive care 
program and obtain expert consultative serv-
ices and advice. 

(c) DISTRIBUTION OF FUNDS.—In making 
grants and distributing the funds under this 
section, the Secretary shall ensure that— 

(1) two-thirds of the funds appropriated to 
carry out this section for each fiscal year are 
used for establishing new palliative care and 
symptom management programs, of which 
not less than half of such two-thirds shall be 
for programs in medically underserved com-
munities to address issues of racial and eth-
nic disparities in access to cancer care; and 

(2) one-third of the funds appropriated to 
carry out this section for each fiscal year are 

used for expanding existing palliative care 
and symptom management programs. 

(d) DEFINITIONS.—In this section: 
(1) The term ‘‘eligible entity’’ includes— 
(A) an academic medical center, a cancer 

center, a hospital, a school of nursing, or a 
health system capable of administering a 
palliative care and symptom management 
program for cancer patients; 

(B) a physician practice with care teams, 
including nurses and other professionals 
trained in palliative care and symptom man-
agement; 

(C) a visiting nurse association or other 
home care agency with experience admin-
istering a palliative care and symptom man-
agement program; 

(D) a hospice; and 
(E) any other health care agency or entity, 

as the Secretary determines appropriate. 
(2) The term ‘‘medically underserved com-

munity’’ has the meeting given to that term 
in section 799B(6) of the Public Health Serv-
ice Act (42 U.S.C. 295p(6)). 

(3) The term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services. 

(e) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there are authorized 
to be appropriated such sums as may be nec-
essary for each of the fiscal years 2009 
through 2013. 
TITLE III—PROVIDER EDUCATION RE-

GARDING PALLIATIVE CARE AND SYMP-
TOM MANAGEMENT. 

SEC. 301. GRANTS TO IMPROVE HEALTH PROFES-
SIONAL EDUCATION. 

(a) IN GENERAL.—The Secretary of Health 
and Human Services shall make grants to el-
igible entities to enable the entities to im-
prove the quality of graduate and post-
graduate training of physicians, nurses, and 
other health care providers in palliative care 
and symptom management for cancer pa-
tients. 

(b) APPLICATION.—To seek a grant under 
this section, an eligible entity shall submit 
an application at such time, in such manner, 
and containing such information as the Sec-
retary may require. At a minimum, the Sec-
retary shall require that each such applica-
tion demonstrate— 

(1) the ability to incorporate palliative 
care and symptom management into train-
ing programs; and 

(2) the ability to collect and analyze data 
related to the effectiveness of educational ef-
forts. 

(c) EVALUATION.—The Secretary shall de-
velop and implement a plan for evaluating 
the effects of professional training programs 
funded through this section. 

(d) DEFINITIONS.—In this section: 
(1) The term ‘‘eligible entity’’ means a can-

cer center (including an NCI-designated can-
cer center), an academic health center, a 
physician practice, a school of nursing, or a 
visiting nurse association or other home care 
agency. 

(2) The term ‘‘NCI-designated cancer cen-
ter’’ means a cancer center receiving funds 
through a P30 Cancer Center Support Grant 
of the National Cancer Institute. 

(3) The term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services. 

(e) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there are authorized 
to be appropriated such sums as may be nec-
essary for each of the fiscal years 2009 
through 2013. 
SEC. 302. GRANTS TO IMPROVE CONTINUING 

PROFESSIONAL EDUCATION. 
(a) IN GENERAL.—The Secretary of Health 

and Human Services shall make grants to el-
igible entities to improve the quality of con-
tinuing professional education provided to 
qualified individuals regarding palliative 
care and symptom management. 

(b) APPLICATION.—To seek a grant under 
this section, an eligible entity shall submit 
an application at such time, in such manner, 
and containing such information as the Sec-
retary may require. At a minimum, the Sec-
retary shall require that each such applica-
tion demonstrate— 

(1) experience in sponsoring continuing 
professional education programs; 

(2) the ability to reach health care pro-
viders and other professionals who are en-
gaged in cancer care; 

(3) the capacity to develop innovative 
training programs; and 

(4) the ability to evaluate the effectiveness 
of educational efforts. 

(c) EVALUATION.—The Secretary shall de-
velop and implement a plan for evaluating 
the effects of continuing professional edu-
cation programs funded through this section. 

(d) DEFINITIONS.—In this section: 
(1) The term ‘‘eligible entity’’ means a can-

cer center (including an NCI-designated can-
cer center), an academic health center, a 
school of nursing, or a professional society 
that supports continuing professional edu-
cation programs. 

(2) The term ‘‘NCI-designated cancer cen-
ter’’ means a cancer center receiving funds 
through a P30 Cancer Center Support Grant 
of the National Cancer Institute. 

(3) The term ‘‘qualified individual’’ means 
a physician, nurse, social worker, chaplain, 
psychologist, or other individual who is in-
volved in providing palliative care and symp-
tom management services to cancer pa-
tients. 

(4) The term ‘‘Secretary’’ means the Sec-
retary of Health and Human Services. 

(e) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there are authorized 
to be appropriated such sums as may be nec-
essary for each of the fiscal years 2009 
through 2013. 

TITLE IV—RESEARCH ON END-OF-LIFE 
TOPICS FOR CANCER PATIENTS 

SEC. 401. RESEARCH PROGRAM. 
(a) IN GENERAL.—The Director of the Na-

tional Institutes of Health shall establish a 
program of grants for research on palliative 
care, symptom management, communication 
skills, and other end-of-life topics for cancer 
patients. 

(b) INCLUSION OF NATIONAL RESEARCH INSTI-
TUTES.—In carrying out the program estab-
lished under this section, the Director should 
provide for the participation of the National 
Cancer Institute, the National Institute of 
Nursing Research, and any other national re-
search institute that has been engaged in re-
search described in subsection (a). 

(c) DEFINITIONS.—In this section: 
(1) The term ‘‘Director’’ means the Direc-

tor of the National Institutes of Health. 
(2) The term ‘‘national research institute’’ 

has the meaning given to that term in sec-
tion 401(g) of the Public Health Service Act 
(42 U.S.C. 281(g)). 

(d) AUTHORIZATION OF APPROPRIATIONS.—To 
carry out this section, there are authorized 
to be appropriated such sums as may be nec-
essary for each of the fiscal years 2009 
through 2013. 

f 

SUBMITTED RESOLUTIONS 

SENATE RESOLUTION 490—RECOG-
NIZING THE ALVIN AILEY AMER-
ICAN DANCE THEATER FOR 50 
YEARS OF SERVICE TO THE PER-
FORMING ARTS 
Mrs. CLINTON (for herself and Mr. 

SCHUMER) submitted the following res-
olution; which was referred to the 
Committee on the Judiciary: 
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